tive team to live in the actual world of running an organization while envisioning the possibilities of the future in a new facility. Because of the size, scope, and complexity of hospitals and medical centers today, the decisions are daunting and their consequences enormous.
At the opening ceremony for the Sharp Mary Birch Hospital for Women and Newborns in San Diego, I stated that there is a fine line of distinction between a vision and a hallucination, and it felt that way to me over the years of planning, designing, and building this new facility. So many doubted the wisdom of a vision for a women's hospital and constantly challenged the vision, strategy, proposed operational pro forma, and even the underlying principles guiding the design process. I t is likely that few executive decisions are of the same magnitude as the design of a new facility. How many other decisions involve millions or billions of dollars of capital investment and influence work processes for the next 30 to 50 years? Clearly, the engagement of Csuite executives in decisions related to facility design is a strategic imperative; their roles and responsibilities begin before architectural and design teams are contracted and continue after the new building is finished and occupied. Porter-O'Grady and Malloch (2011) other organizational and community leaders have accused many other courageous executives of hallucinating when they shared their vision of the future possibilities of a new building, but no one should underestimate the power of a strong vision and a persistent, courageous leader. Drucker (2004) stated that vision is one of the most important attributes of a leader and that it is the role of leadership to develop, share, and move an organization into the vision and then live it. The transformation of a vision into reality is what distinguishes it from a hallucination. Leaders with vision often think of future potential so far ahead of others in the organization that their thinking can be perceived as reckless. A leader's role is to influence and persuade others to see this potential in spite of current realities. Visionary leaders are often entrepreneurs and innovators who weigh the risks of investing in new building with the opportunities that it might yield in terms of service line, volume, and market share growth-and of course, return on investment.
The Critical Importance of Vision
Vision is also a critical first step in healthcare design and must include a strategic assessment of an organization's strengths in terms of market position, community need and support, and the internal financial, service, and human resource capabilities a project will entail. The vision must be weighed against the current realities and possible weaknesses of an organization (bond ratings, finances, services, and human resource capabilities), possible threats from competitors' plans and strategies, or changes in reimbursement related to healthcare reform. C-suite executives are all too familiar with the need to perform an organizational assessment, SWOT (strengths, weaknesses, opportunities and threat) analysis, and financial feasibility analysis to determine whether their vision has the potential to become reality. The "cost of doing nothing" as compared to the "cost of the opportunity" is another analysis that challenges many leaders, because critical thinking is in the future tense and the future is largely unknown and speculative. Visionary, transformational leaders must be courageous, innovative risk takers to move an organization forward into the future of possibilities (Porter-O'Grady & Malloch, 2011) .
Their vision also shapes the guiding principles or critical success factors that form the foundation of all decisions related to a project. Often these guiding principles reflect the mission and values of an organization, the strategic goals of a project, and goals for reshaping or transforming the culture of an organization. It should be noted that these guiding principles also become the measures of success for the project as the foundation of post-occupancy evaluation. After a vision has been developed, it is critical to articulate it to stakeholders both internal (employees, physicians, and board members) and external (community leaders, potential philanthropists) in as many ways as possible-visual displays in posters or signage as well as formal and informal presentations, publications, news releases, small discussion groups, and other forums. The next step is finding appropriate partners to assist in the process of transforming a vision into reality.
Inviting the Best Partners to the Dance C-suite executives play a huge role and have a responsibility to select the best possible planning and design teams and contractors to ensure the success of a building project. Selecting the best design team partners is a critical process. Stichler (2011) identifies 10 attributes that should be considered when selecting a design team, including experience with healthcare projects similar in size, scope, and complexity. Most importantly, though, there must be a sense of trust and cultural fit between hospital leadership and their design team partners to create the collaborative partnership necessary to bring a project to completion within budget, on time, and in compliance with previously identified guiding principles or critical success factors.
Above all, the executive team must ensure that the design and construction firms have depth and breadth of experience in healthcare design and construction, including using an evidence-based approach to design. Asking the design team to discuss evidence that they have measured from previous projects is important when selecting the right partners for the dance.
Choosing external partners is only one part of the process; C-suite executives must also identify the best internal partners. Identifying internal project leaders and those who will actually participate in design meetings with the design specialist is an important C-suite role.
Leading the Design Process C-suite executives who have successfully completed a new building project and move into a new facility have demonstrated their complete involvement in the project. From visioning to occupancy, C-suite executives should not abdicate their engagement in the design process. The journey from vision to reality cannot be totally delegated to others in the organization; C-suite executives must lead the effort through every step of design, construction, and occupancy. Using Donabedian's structure, process, and outcome framework facilitates the internal organization of the design process (Donabedian, 2003) . Structure relates to the various levels, committees, and forums that must be developed for involvement and decision making related to a design, whereas process outlines how input will be provided or decisions made when considering guiding principles. Structure also identifies the ultimate or final decision makers and the process they will use as mediators or arbitrators when conflicting needs and priorities arise. Previously established guiding principles and critical success factors help guide the decision-making process. Outcomes must be planned, and metrics to measure these outcomes as well as organizational change must be identified. As Drucker (2004) said, "one cannot manage change. One can only be ahead of it…the most effective way to manage change successfully is to create it" (p. 69). Outcome measurement is evidence that change has occurred as a result of the new facility.
Site visits afford an opportunity for C-suite executives to provide leadership and direction to a multidisciplinary site visit team selected to travel and visit other exemplary hospitals. Executive leadership should meet with the team before it travels to determine specific goals and identify design features that the team will want to see or service-line leaders at the facility whom they will want to interview, thereby strengthening site visits with a planned agenda. A process for recording observations and personal reactions to what is seen should also be discussed before the site visit along with a way of discussing team perceptions to create a shared experience. Information gathered from site visits should be disseminated to others "back home" in the form of storyboards, narratives, or formal presentations so that experiences and opinions can be shared more widely. Site visits are rich in experiential evidence that can support decisions for new projects.
Leaders Must Lead C-suite executives must be engaged and involved in all steps of the design process and lead the interface between design professionals and hospital staff and physicians. Executives also play a pivotal role in the interface between the board of directors, leaders involved in the design process, and the design team. Direct involvement in the design process makes that interface much easier because the executive team can explain the rationale for specific design decisions. The real leadership challenge is hastening progress toward a new design by understanding its components and reinforcing its direction (Harmon, 1997 of moving into a new hospital does not end with construction; rather, it continues through the transition into the new physical space and a new organizational culture. Hamilton, Orr, and Raboin (2008) refer to the process of merging culture and the environment as joint optimization, which is the "integration of cultural change initiatives and facility design to achieve a transformational outcome that supports the mission, vision, values, and culture of an organization" (p. 41). The C-suite executive team must lead the cultural change that will occur with the transition to a new building and create rituals, ceremonies, celebrations, and symbols of the values embraced at the beginning of the project and embedded in the new building. The final opportunity for C-suite executives to lead the design process is to ensure a well-grounded post-occupancy evaluation. Quantitative and qualitative measures of organizational, patient, and provider outcomes should be measured after a building is fully operational and then compared to previous metrics. Lessons learned from actually living and working in a space and outcome data should be disseminated in journals such as HERD as evidence to guide design decisions for future projects.
Conclusion
In summary, there are many opportunities for Csuite leaders in the design and development of a new facility. Their primary role is to create a vision and lead others in the innovation and transformation of both organizational culture and the new facility.
